
REQUEST FOR SEARCH OF RECORDS

DATE: __________________

TO: Bureau of Conveyances
P.O. Box 2867
Honolulu, HI  96803

FROM: __________________________________
Name
__________________________________ 
Address
__________________________________ 
Phone No.
__________________________________ 
Fax No.
__________________________________ 
E-mail address

I WOULD LIKE THE FOLLOWING DOCUMENT INFORMATION:

Describe the document or subject matter as specifically as possible so that it can be
located.  Try to provide the document class, names of persons to whom the document
refers, approximate date, location (island, property address), tax map key or other
information that could facilitate our search. Additional pages may be attached if needed. 
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